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OR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

=y = TAN
). Porctofdesth' T~ VYT
a. COUNTY Greene

2. USUAL RESIDENCE (Whera deceased lived.
"“”%hssouribcwm”Douglas

If institution: Residence before
sdmistlon}

b. CITY (1f outside corporate limits, give TOWNSHIP only)

TOWNSprlngfleld

Length of stay in 1b

25 Da.

¢, CITY
OR
TOWN

Smailett

Inside Limits

Yes [] qu

c. FULL NAME OF {If NOT in hospital, give location) Inside Limiml
R

HOSPITAL O

INSTIUTION Shpingfield Baptist |[Ye=% NeO

d. STREEY
ADDRESS

[If

utside, give location) Reside on Farm

Yes q No [0

3. NAME OF DECEASED
(Type or print)

First Middta

Noah Barnes

Leyt

4. DATE
OF
DEATH D

Moanth

eC.

Day Yaar

20, 196

Never Marriad%
Divorced [J

5. SEX &, COLOR OR RACE{;-&_‘ 7. Married
Male White | WwideweD

e

8. DATE OF BIRTH

1-30-02

9. AGE (last bi

61

IF UNDER 1 YEAR
Months Days

rthday) IF UNDER 24 HR

Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done”| 10b. KIND OF BUSINESS OR INDUSTR'!’I
during most of working life, even if retired) .
Farmin

1.

BIRTHPLACE (Ciry and state or country}
Smallett, Missouri

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME ‘S MAIDEN NAME

Joshua Martin Barnes

136, MOTH

Racheél FrancisE.McCroske

14. NAJ

ME OF HUSBAND OR WIFE

1z coriay Froeinite e

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nOﬁ( wnknown) I(If yes, give war or dates of serv

17. INFORMANT

Address

Ed Barnes, Smallett, Mo.

18. CAUSE OF DEATH {Enter only one causs per line for (a), {b), and (c).
PART |I. DEATH WAS CAUSED B

{MMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Acte |Molka e e Lleuk’pmri [y~

DUE TO (b)
which gave rite 1o .
above cauas (a),
stating the under-

lying cause last. DUE TO [c)

PART 11
diseasa condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART !t IF  deceased war female was
there a pregnancy in last 90 days.

l O Yes l O Neo I 3O Unknown

19. WAS AUTOPSY
PE MED?
YES (s Nm]

20a. ACCIDENT  SUICIDE  HOMICIDE
O m| O

20b. DESCRIBE HOW INJURY CCCURRED. {Enter natyre of

njury in PART | or PART Il of item 1B.)

OF
RY

20c. TIm! Hour
INJ a.m.
p.m. -

Month, Day, Year

MEDICAL CERTIFICATION

204, PLACE OF INJURY [e.9., in or about home,

20d. INJURY QCCURRED
farm, factory, street, office bidg., eic.)

WHILE AT WORK []
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION

COUNTY

. 1 attended the deceased from.

112295 A,

Death occurred ot

3 'y -knowledge, from the causes atated.

23c. NAME OF CEMETERY. OR

12-23-63 Ava

- - 22c. DATE SIGNED

7 -2-67

BCATION {C
va,

ity, town, of counfy) {State)

fissouril

24. FUNERAL DIRECTOR ADDRESS

Plinkingbeard Funeral Home,Ava,Mo.

25. DATE RECD. BY LOCAL REG.

/R-Bo-¢3

{Licensed Embalmer’s Staternent ort Reverse Side)

RAR'S SIGNATURE




“@\%.' “‘.‘

STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE ,LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave.




